[Inhalation nitric oxide during heart transplantation].
Effect and dose dependence of iNO as a selective vasodilator of the lesser circulation on the central hemodynamics was studied in 24 patients subjected to transplantation of the heart. iNO in concentrations of up to 20 ppm ensured objective evaluation of the reversibility of the pretransplantation pulmonary hypertension. Before transplantation iNO in a concentration higher than 20 ppm led to deterioration of left-ventricular function, associated with a 19% increase in pulmonary artery wedge pressure and a 13% decrease of cardiac index in patients with a less than 15 mm Hg transpulmonary gradient and pulmonary vascular resistance higher than 320 din.sec.cm-5. During left-ventricular bypass, iNO dose-dependently decreased the mean pulmonary artery pressure, transpulmonary gradient, pulmonary vascular resistance, pulmonary to peripheral vascular resistance ratio and the right-ventricular stroke index and increased the left-ventricular assist bypass by 17% in patients waiting for orthotopic heart transplantation. Early after transplantation, iNO in a concentration of 20 ppm notably decreased the pulmonary vascular resistance and stabilized the function of transplanted heart, increasing the cardiac index by 19% and blood pressure by 16%. During diagnostic and therapeutic manipulations at 10-20 ppm iNO the level of NO2 was no higher than 2.5 ppm, or 3 ppm at 30-40 ppm.